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To: Florida Division of Corporations
From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 2/3/2021

Transtt: 1180029

Entity Name; AUTOMATED_MERCHANT SYSTEMS, INC. (FU) CONVERTING
INTO AUTOMATED_ MERCHANT.SYSTEMS, LLC(FL)

Articles Incorporation ( ) Articles of Amendment ( )

Articles of Dissolution ( ) Annual Report( )
(__Conversion (XXX) 7 Fictitious Name { )

Foreign Qualification { ) Limited Liability ( )

Limited Partnership ( ) Merger ( )

Reinstatement { ) Withdrawal / Cancellation { )

Other( )

(STATE.FEES PREPAID WITH CHECK #2100 FOR $185.00 7/

PLEASE RETURN:
Certified Copy (XXX] Plain Stamped Copy ( )
vGood Standing (XXX)]  Certificate of Fact ( )

Capitol Services, Inc. 515 E. Park Ave. 2" FL Tallahassee, FL 32301 Phone: 855-498-5500



COVER LETTER
TO:  New Filing Seetion
Division of Corporations

SUBJECT: AUTOMATED MERCHANT SYSTEMS, LLC

{Name of Resulimg Flarida Limited Company}

The enclused Articles of Conversion. Articles of Organization. and fees are submitied to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 605. 1045, F 8.

Please return all correspondence concerning this matter to:

Jay D. Reeve

{Contact Person)

Reeve Augustine Alarakhia PLLC

(Firm/Campany)

P.0. Box 1398

t Addiess)

Athens. Texas 75751
{Ciry. State and Zip Caoded

jay@reeveaugusline.com

E-muil Address: (1o be used for future annual repori notifications)

For further information concerning this matter, please eall:

Jay D. Reeve at ( 903 )887-0602

{Nunwe of Contact Person) (Area Code)  {Davtime Telephone Number)

Enclosed is a cheek for the following amount: (Al checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

0 $150.00 Filing Fees  DS155.00 Fiting Fees  I$180.00 Filing Fees  SS185.00 Filing Fees,
1523 tor Conversien and Centificate of and Certified Copy Certified Copy, and
& 5125 1 Articles Status Certificute of Status

of Orpanization)

Mailing Address: Street Address:

New Filing Section New Filing Sectinn

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite R10

Tallahassee. FL. 32303

INHS U (%17



Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submiticd to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045, Florida

Stututes,

The name ot the "Other Business Entity” immediatelv prior to the tiling of the Articles of Conversion is:

AUTOMATED MERCHANT SYSTEMS, INC.,
{Enter Name of Uther Business Entity)

- . - . .. CORPORATION
T'he “Other Business Entitv” is a \/0 {211
(LZnter entity Iype. Example: corposation. linited partnership, general partnesship. commun kuw o business trust. ete.)
. FLORIDA

First orgamzed, formed or incorporated under the laws of
(finter staie, or iFa non-U.S. entiiy, the name of the country)

12/171891
on

tdate of organizition, formation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
AUTOMATED MERCHANT SYSTEMS, LLC

{Enter Name of Florida Limited Liability Company)
02/04/2021

4. If nut erfective on the date of filing, enter the effective date:
(‘The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: I the date inserted in this block does not meet the applicable staiory filing requirements, this date will not be listed as the

ducument s effective date om the Department of Stale™s records.

3. The plan of conversion has been approved in accordance with ali applicable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 605.1061-605.1072. F.S.

o
3
=
Ny
r
e

J

L3
')

o

T :
iy,
— L )

-
. -".h;-‘:

oy
A¥e)

=)

v



Signed this 3rd _ day of FEBRUARY 20

Signature of Authorized Representative”
Printed Name: DANIEL L. SLOAN -- 7 Tiile: MANAGER

Signature{s} on behail of ()Ihr!%fuwéﬁﬂéﬁ(‘t below for required signature(s)]

g2
blnamlum /

Priméd Name: DANIELT, SLOAN/ Title: President
bn_n.llurc' bﬁ‘«j’&ot( /gl;mﬂ/

Printed Name: PATRICE SLOAN Title: Secretary
Signature:

Printed Name: Title:

Signalure;

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tide:

[f Florida Corporation:
Signature of Chairman. Vice Chatrman, Direetor, or Ofticer.
It Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner.

I Florida Limited Partnership or Limited Liability Limited Partoership:
Signatures of ALL General Partners.

All others:
Signature of an awthorized person,

Fees:
Articles of Conversion: $23.00
Fees for Florida Articles of Organization: S125.00
Certified Copy: $30.00 (Opuional)

Certificate of Status: $5.00 (Opiional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Lumited Liability Company is:

AUTOMATED MERCHANT SYSTENMS, LLC

tMust contain the words “Limited Lishility Company, "LL.C 7or "LLEC™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:
1071 3. SUN DRIVE 1071 5. SUN BRIVE
SUITE 2001 SUITE 2001

LAKE MARY, FL 32746 LAKE MARY, FL 32746

ARTICLE IlI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve os its own Registered Agent. Y ou must designale an individunt or nnother
business entity with an active Flonda registration,)

The name and the Flonda street address of the registered agent are:

DANIEL LEE SLOAN ~
Nate pived
T L e
[pa} J |
1833 MISTY MORN PLACE (we’ ]
Florida sireet address (P.O. Box NOT acceprable) (_L, .
) Uiy
LONGWOOD FL 32779 - ,m;
City Zip — L
r on

Having been named as registered agent and 1o accept service of process for the above starcimited
fighiline company at the place designated in this certificate, [ hereb aceept the appointment as
registered agent and agree o act in this capaciny. [ purther agree to complvwith the provisions of ali
statntes refating to the proper and complete performance of my duties, and [ am familiar with and
accept the obfigations of my position us registered ugent as provided for in Chapter 603, F.5.

S @smﬁd AgentESiZnonte (REGUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address ol cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGORY = Manager
MGR DANIEL LEE SLOAN
1833 MISTY MORN PLACE
LONGWOQD, FL 32779

(Use wttachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIR ED}'I}G:\'}H‘URE :

// - /,/
- o S LT ==
Signnture{f a member or an authorized representative of 3 member
This document i executed in accordance with section 605.0203 (13 (b). Florida Stawstes. | am aware that

any fulse information submitted in a document o the Depanment of State constitutes a third degree felony
as provided for ins.8§7. 135 F.S.

DANIEL L. SLOAN

Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 20.00 Certificd Copy (Optional) $  5.00 Certificate of Status (Oplional)



